MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HBALTH AND WHELFA
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DOCUMENT

Registration Dil?ricf No.

-
d—

wgq —63=003307
rlm.ry Registratian District N -———Registrar'sNo. _______________

1. 'PLACE OF DEATH
. r‘..

dooNTY — -

a. STATE

2. USUAL RESIDENCE (Where decoased lived.

Mo,

b. COUNTY

If institution: Residence before

admission)

b. Cé'l!‘( {If outside corporats limits, give TOWNSHIP only}
TOWN 5t. Louis

Langth of stay in 1b
73 years

Ye. CITY
OR
TOWN

St. Louis

tnside Limits
Yes §g Ne [J

. FULL NAME OF {If NOT in hopital, give location)
HOSPITAL OR

INSTITUTION

St, Ame's Home,

Lngida Limin
Yeo (X No O

o. STREEY
ADDRESS

{\f ouhiide, give location)

1,900 Unioh-Blvd,.

Resice on Furm

Yes. 3 Nnﬁ

3. NAME OF DECEASED
(Type or print}

First

Middle

Last

4. DATE

Menth

Day

MARGARET

MAUDE

CARMODY

OF
DEATH  Janary

Year

1963

§. SEX

6. COLOR OR RACE

7. Marrisd [ Never Married [J

Female

Caucasian

Widowed [

Divorced []

8. DATE OF BIRTH

2/25/1883

9. AGE (last birthday)

If UNDER 1 YEAR

IF UNDER 24 HR

79 vears|

- Months

Days

Hours Min.

1Ca. USUAL OCCUPATION

Glve kind of work done

during ﬁon of working lifs, even f retired)

e.

106, KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME

Home
13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or couniry}

Natchez, Mis sissigipi

12. CITIZEN OF WHAT COl

U,3.4,

14. NAME OF HUSBAND OR WIFE

UNTRY

John Ryan

Emmet M, Carmody

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, ﬁounknnwn) | (If yeos, give war or dates of servi

17. INFORMANT

Address

Miss Margaret Carmodv L900 Union Blvd,

18. CAUSE OF DEATH (Enter only one csuse per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN

which gave rise fo
sbove cauvte (&),
stating the under-

lying cause [lest. DUE TO (¢}

PART Il

DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART JIL. 14

deceasad was

female was

disease condition given in PART | (a)

thera a pregnancy in Jast 90 days.

[0ve 3 |

O Unknown |

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED O

SUICIDE
m]

HOMICIDE
[m]

e w——

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME QF Month, Day, Year

INJURY

Hour
a.m.

P "

MEDICAL CERTIFICATION

—

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

PLACE OF INJURY (eg..
. f.l'rm, factory, sirest, office bldg., er.)

in or shout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

v

STATE

2.

7 her .
| attendsd the deceased fr . #Mﬂnd last saw por alive o
Daasth occurred at ﬂ ";4I_ m on the date stated above, and to the best of my
/2 ‘ = _

knowledge, from the nujnnled.

e

MATO

Lt Y4

22c. DATE SIPNED

TION,

23b. DAT

3. MAME QF C|

ERY OR CR|

23d. _LOCA‘I’ION [City, town, ar county)

(S:afef

. BUREAL, CR
REMOVAL [Specify)

Burial

1/26/63

Calvary Cemetery

St. Louis, Mo,

OR ADDRESS

25, DATE RECD. BY LOCAL REG.

S SI

PATURE

ITEM NO.| SHOULD READ

BY AFFIDAYIT OF

\.FU‘RAI.D

Ak JAN 25 1963 .’ ./ A3

38L0 Lindell Blvd,

W

‘/'/1

A A7
. =




Gz rpegns
F S ]

L]

r

/04

g

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose hame is recorded on the réverse side of this certificate was embaimed by me,
or by

_ i _ Sfudenf Embalmer No.
working under. my _personal supervision

Student, . ‘Signed 2—-’
Signature of Student Embalmer '

Licensed Embaimer No. j ‘7 éj

Nofe: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above. constitutes grounds for revacation of ficense).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If. fhls body is not embalmed fact should be ‘50 stated above.
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